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2. Function or Event Information 
Does the agency have a ticket policy? Yes •/ No •. Face Value of Each Ticket/Pass $. 

Event Description: 1A Ajj Ck-S Cdrxfy t nate(s) id. I Hi \jj> \2~I M I Ijp 
Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes Q^'No • If no: 
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3. Recipients 
• Use Section A to identify the agency's department or unit. • Use Section B to identity an individual. • Use Section C to identify an outside organization. 

A. Name of Agency, Department or Unit 
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Describe the public purpose made pursuant to the agency's policy 
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B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role • Other ED 
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Income ED 
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If checking "Ceremonial Role" or "Other" describe below: 

Name of Outside Organization 
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4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the requirements. ^ ^ 
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SAN JOSE • 

PARKS, RECREATION & 
NEIGHBORHOOD SERVICES 

Coleman Soccer Facility 
Project Recognition 

Event: SAP Center 
Stevie Nicks Concert on 12/14/17; 7:00 p.m. 

Recipient Name # of Tickets Parking Pass Given Signature 
Marybeth Harasz 2 No 
Agatha Ng 2 Yes AhLK, ' A —  
Scott Arnold X O iXLzOjLlMJLCI-
Kari Davisson 2 No t 
Rodney Rapson 1 h„ 
Jason Condit 2 Yes , ^ ' __ 

Kathy LeVeque 2 No ' 
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San Jose Arena Authority 

Pavilion Ticket Outreach Information 

Event: Stevie Nicks 

Event Date: December 14, 2016 

Applicant Name: Marybeth Harasz 

Applicant Email: Marybeth.harasz@sanjoseca.gov 

Applicant Organization: City of San Jose - Coleman Soccer Facility 
Project Team 

Number of tickets issued: 16 

Ticket Price: $ 150 

Ticket location(s): 

Suite Cll 

Parking Passes: 47-50 and 03667-03670 

Applicant Confirmation Date: 11/19/16 

Pick-up Notification Sent: 12/07/16 


